Ganciclovir (GCV), an antiviral agent against cytomegalovirus infection, can cause hematological toxicity such as neutropenia. However, risk factors for neutropenia have not been well established. A decision tree (DT) model, which is a flowchart-like framework, is a data mining technique that is used to construct predictive models. In a previous study, we demonstrated its usefulness in defining prognostic factors in adverse drug reactions. Here, risk factors for GCV-induced neutropenia were analyzed using a DT model and a logistic regression model as a conventional method. A single-center, retrospective study was conducted at Hokkaido University Hospital. A total of 369 patients administered GCV between April 2008 and March 2017 were enrolled. Neutropenia was defined as a decrease in absolute neutrophil count (ANC) of < 1,000 cells/mm 3 and to a < 75％ decrease from the baseline. All data were retrospectively collected from the electronic medical records. In the DT analysis, a chi-squared automatic interaction detection algorithm was constructed. To evaluate the established algorithms, the accuracies of each model were calculated. Forty (10.8％) patients developed neutropenia. Acquired immunodeficiency syndrome, hematopoietic stem cell transplantations, ANC < 6,679 cells/mm 3 , and duration of therapy ≥ 18 days were extracted to build the DT model, in which the patients were divided into five subgroups. Their incidence of neutropenia was 0.0 to 58.3％. The accuracies of each model were the same (89.7％), indicating that both were equally accurate. The results show that a useful risk prediction model for GCV-induced neutropenia can be built using DT analysis.

